A 1-day-old newborn male was brought to the nursery emergency department with a complaint of absent anal opening. The baby was born through spontaneous vaginal delivery in a village and had a weight of 2.8 kg. Apart from massive abdominal distension, there were no other significant features in the history and clinical examination. Roentgenograms revealed a massive gas shadow in the abdomen (Figures  1 and 2) . A diagnosis of congenital pouch colon (CPC) was made. At laparotomy, the entire colon was in the form of a pouch, and ileum directly opened into the pouch from the right side (Figure 3 ). There was a large fistula between CPC and the urinary bladder of the patient. The fistula was separated and repaired, and the pouch was excised in toto with an end ileostomy. The patient had an uneventful recovery.
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